‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # He6687

1. Endily Name

TAYLOR TRANSPORT, INC.

Secretary of State

Principal Placs of Business

198 LIEWELLYN AVENUE
LAKE CITY FL 32025

Ma-hng Adiirass

199 SE LLEWELLYN AVE
LAKE CITY FL 32025

LR T

Mar 13, 2008 08:00 AV

2. Prngipal Placy ol Busingss - Mo PO Boa# 3. Mailing Adgrass
Soite. ApL ¥, elc. Soila, At #, v, 1st MOORE CR2E034 (10';07}
Crty & State Coy & Blate 4. FE! Number Appaed For
59-2704154 Not Apclicable
Zip Couriry Zp Cownl iti
. o . Launlty 5. Certilicale of Status Desired O $8.75 Acditional
Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Mame

TAYLOR, JACKIE D.
199 SE LLEWELLYN AVE
LAKE CITY FL 32025

Street Address (P.O. Box Nomber is Not Acceptabig)

City

Zip Code

FL

8. The above named erily Subrmws (s statement ‘or the purpose of changing s registzed sfice of reg-stared agent, or £otn, 1n the Sate of Florida. | am famitiar with, and accept

the: obligations of registered ayent.

SIGNATURE

Sanature Hypeud G preredd anta o fugs < Lad sigect st e L gpl gane

NOTE Fegairaad Aot s.onatun

TAGUEBRN weren ror Db gl

DATE

9. Election Campaign Financing
Trust Fundd Contributian, ]

55.00 May Be
Added to Fees

CFFICERS AND DIHE(‘TOR::

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE, PD 3 poee e [[]Change [T hadilion
NARE TAYLOR, JACKIE D. HARE | JUU”UI TR TR
STREET ADDRESS | 2150 E. BAYA AVE STAEET ADDRESS ass Uq'"gﬁﬁ [_,'- 05 150, 1
orv-st2P  |LAKE CITY FL CTY-3T- 27 3728 26006 150, 10
TLE O pesete THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STAEFY ADGRFSS
CITY-87- 717 CITY-8T-7IP
TTLE 1 Desete nme [ Crarge (] Arddition
NARE MEME
STREET ADGRESS STAEET ADDRESS
CTe-ST- 27 LTy 5T-21
nLL O peee TIILE [Jchange [T Acdition
HAME NAMI
STREET ADDRLSS STHEET ADDRESS
ZTY-ST- 2P LAY~ 51- 21P
i O peete TIiE [ Changz () Andition
HAML HARE
STRECY ADORCSS SIRELT ADDHESS
SY-$1-2F GITY- 51- 29
TIiLE 3 Deeie TLE Jchangs [J Acdilion
NAME Mt
SIRELT AUDRESS STAELT ADDRESS
oIy - §T-21P oy S1-2aw

12. 1 nereby cerpty that the intormatian sunphed with this fiing doas net unfoy for the exempt ong contaned in Section 119, Flerida Statutes | furtner certify ihat the informaton
ingicated on this report or .,upplerr"c.m’ll ropart is leie and accurate anda that my signature shall bave the same lega’ "H”CI as if fadc under oath: that | am an eticer or diretor
of the comperation o the recaiver ar rusiee smpowared 10 execute Lhis report ag required by Chapter B07. Nonda Situtes, and that my name 2ppaars in Bluck 10 or Block 1
il changeg, or un an attachment wilh an address, with a1 cther kg empowered,

SIGNATURE:

P -p—pd P TP7 T E8

OFFICER OR DIRECTOR

G (BT ARSI ]




